
I have not known of any cases so lingering as I have seen under
any other treatment.
This may be all old to you and your readers, but the iron and

coffee, together with the rather free use of food, were original witli
me, and are rather contrary to some of our older practitioners, who
formerly bled and starved so much. I think every one will be
well satisfied with the early tonic course, however high the febrile
excitement may be—always, of course, with proper caution.

Yours, &c. L. C. Gordon.

DR. OLIVER'S LETTER FROM VIENNA
[Concluded from page 58.]

I will now speak of the patliologico-chemical course of Dr. Heller,
and at some length, since, whatever may be thought of his tendency
to exaggerate in his specialty, he has certainly greatly simplified
the examination of animal fluids, and without doubt added to our
means of diagnosis of diseases. Of the application of uroscopy
to diagnosis, I shall speak later; I wish first to mention Dr.
H.'s method of examining the urine, and you will see how
little apparatus and how few re-agents are necessary to analyze
everything which can interest the physician. You will see, also,
that one must accustom himself thoroughly to the appearance of
the ingredients of normal urine, when precipitated by re-agents,
to be able to judge when any ingredient is increased or dimi-
nished. That such an analysis is but approximative, is clear, but
it is at the same time all that is required by the physician. It
is evident that the latter must give up the examination of the
urine altogether, unless some means are given him of accomplish-
ing this without having recourse to a precise quantitative analysis
with the scales.
In the examination, Dr. Heller recommends regard to be paid to

the following points. 1st. The urine should be fresh, concentrat-
ed (that passed in the morning is the best), and of one excretion,
and not a melange of all that is passed during the twenty-four
hours, or even during the night. On this latter condition, Dr. II. lays
great stress. 2d. The quantity of fluid taken by the patient, and
whether he has freely perspired or not, since both these circum-
stances affect the concentration of the urine. 3d. The treatment;
whether medical substances may have been given, which pass out
by the kidneys, or which may affect the quantity of certain ele-
ments of the urine. In the analysis, the color, smell, re-action
with litmus, specific gravity, and whether the excretions be with or
without sediment, are first noted, and then turning about two
ounces of the urine into a bell-shaped glass holding about four
ounces, a small quantity of concentrated nitric acid is allowed to
flow along its side ; the glass being inclined, to allow the acid to
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flow to the bottom. This is the test for albumen, and is exceed-
ingly sensitive, if regard be paid to the manner of introducing the
acid. If albumen be present, a whitish layer is formed in the cen-
tre of the fluid, whose edge above and below is quite sharply de-
fined. If urates, but no albumen, are present, a layer is formed
also in the centre of the fluid, but its color is less white; and
while the lower edge is pretty sharply defined, the upper is want-
ing—that is, the urates become less and less dense as they approach
the top of the fluid. When both albumen and urates are present,
the former constitutes the lower layer and the latter the upper,
while a thin layer of clear acid lies between. The glass, which
has heretofore been held with the least possible motion, is then
shaken, and a drop of a solution of nitrate of silver allowed to fall
on the surface of the liquid. This is the test for the chlorides
(potash and soda; the urine being already acidulated by the nitric
acid, the precipitation of phosphate of silver is prevented). If the
precipitate formed by the addition of the nitrate of silver falls in
a distinct, compact mass to the bottom of the glass, the chlorides
are present in normal quantity. They may also be increased, but
this has no particular value. If, however, instead of this appear-
ance, the urine becomes filled with little flakes of the precipitate,
the chlorides are diminished ; and still more so, if the urine as-
sumes a milky appearance. The examination being thus far com-

pleted, if there is no suspicion of the presence of sugar, Dr. H. is
enabled to judge of the quantity of urea and uric acid, for the
relative quantity of which, in ordinary cases, he makes use of no
particular test. For instance, supposing that in urine of a low
specific gravity—say 1008—the chlorides being normal (showing
that we arc not dealing with urina potvs), and that albumen is
present in considerable quantity ; the inference is that the urea
and uric acid are diminished, since these, and the chlorides, of the
normal ingredients of the urine, influence its specific gravity the
most. Or, again, supposing the urine has a normal specific gravity,
1021; no albumen, no sugar, and chlorides diminished; the infe-
rence is that the urea and uric acid are increased. I may add,
here, that the absence of albumen in the urine would imply the ab-
sence of both blood and pus.
Dr. H. continues by examining the coloring matters of the urine.

Urophcein is tested by adding a small quantity of urine to a larger
quantity, say two ounces, of pure sulphuric acid. If urophcein bo
present in normal quantity, the mixture becomes crimson—of a
shade similar to that of a like quantity of currant-jelly. Uroxan-
thin is recognized by adding the urine, drop by drop, to muriatic
acid, contained in a glass. If the violet color does not shortly
appear, a few drops of nitric acid may be added. To be able to
judge of the increase or decrease of both these coloring matters,
one must of course be acquainted with the appearance of normal
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urine when treated with the same re-agents. A decrease, however,
of uroxanthin is of no practical value.
The salts of the urine are next sought after. Of the chlorides

I have already spoken. The earthy phosphates (lime and magne-
sia) are precipitated by ammonia. These must be removed by
filtering, and the filtrate tested for the alkaline phosphates (potash
and soda). For this purpose, a mixture of equal parts of sulphate
of magnesia and muriatic acid, made alkaline with ammonia, is em-
ployed. The sulphates (of soda and potash) are precipitated by
chloride of barium, to which has been added a little muriatic acid,
in order to prevent the falling of the phosphate of barium. Dr.
II. also makes mention of what he calls bone-earth, consisting of
basic phosphate of lime, with a little phosphate of ammonia and
magnesia and a little carbonate of lime. These are precipitated
by the application of heat, and are distinguished from albumen by
the addition of acetic acid, which dissolves them, while albumen is
not affected.
Of the abnormal matters occurring, I have already mentioned

albumen. Bilepheein, the coloring matter of the bile, is recognized
by the change of color (to blue, violet, and red) under oxidation
with sulphuric acid. Bilin, the cause of the bitter taste of the
bile, gives, on addition of a solution of sugar, and afterward of
sulphuric acid, a deep crimson color. The acid should be added
drop by drop, and the test-tube held in cold water, otherwise the
action of the acid on the sugar would conceal this crimson color.
An abnormal coloring-matter, which Dr. H. calls uro-erytrin, and
which is, according to him, the cause of the rose color of the late-
ritious sediment, is shown, when present, by a solution of acetate
of lead. The precipitate which occurs is colored rose-buff by the
said coloring matter.
As I am speaking chiefly of what appears to me to be original

with Heller, I pass over many things, such as the test for sugar,
the determination of the character of the urinary sediments, &c.
In regard to pus, however, I will merely mention a test with pot-
ash, which Dr. H. employs. With this re-agent, urine containing
pus becomes jelly-like in consistence; this is still more apparent if
the urine thus treated bo poured from glass to glass.
I pass now to the consideration of these changes as signs of dis-

ease. Urophcein—which I ought to have said is, according to
Heller, the cause of the color, smell, and acidity of normal urine—
is increased in acute inflammatory diseases, especially those of the
thoracic organs. The greatest increase, however, is found in acute
and chronic affections of the liver. The same substance is dimi-
nished in nervous diseases ; in anamiia, &c. Uroxanthin is increas-
ed in nervous diseases, and onanism. Decrease of no value prac-
tically. Urea and uric acid arc increased in acute inflammatory
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diseases, especially in meningitis. In typhus, increased only at the
commencement of the disease. Most constant decrease in diseases
of the kidneys. Chlorides—increase of no value. Decreased in
all acute exudative processes, pleurisy, &c. Greatest decrease in
cholera. Sulphates, alkaline phosphates—increased in acute in-
flammatory processes, especially in meningitis; increase in typhus
but small. Decrease in nervous diseases.
Earthy phosphates have the greatest increase in acute and

chronic rheumatism. Decrease of these salts in diseases of the
kidneys and of the spine. Of the abnormal matters, sugar appears
not only in diabetes mellitus, but also in encephalitis, and in lac-
teal congestion in women. Albumen exists not merely in Bright's
disease, but also during pregnancy and in many acute diseases.
Blood and pus in alkaline urine indicate cystitis. Bone-earth oc-
curs in meningitis, chronic rheumatism, and caries. Carbonate,
sulphate and urate of ammonia occur in absorption of exudations
(in pneumonia, &c.) ; uro-erythin in disease of the liver, rheumatism,
intermittents, &c. Bilephcein, of course, implies disturbance of
the function of the liver or obstruction of the ductus choledochus.
In the sediments, carbonate of soda and lime occur in chronic dis-
ease of the brain; oxalate of lime in rheumatism and gout.
Let us now suppose a few cases in which the alterations in the

urine may aid our diagnosis and prognosis. Where, for instance,
the diagnosis between meningitis and typhus is doubtful, regard
may be had to the sulphates and alkaline phosphates ; as these
salts are considerably increased in meningitis, and in typhus re-
main normal or are but slightly increased. In rheumatism, there
is an increase of the earthy phosphates; if, however, pericarditis
sets in, these salts, as also the chlorides, diminish rapidly. In cys-
titis, wc are warned of the approach of pyelitis by the decrease of
the urea ; as in all affections of the kidneys this substance is not
eliminated from the blood. In case there is a sediment of urate
of ammonia, and this suddenly fails to appear, while the cystitis
continues without abatement, we may suspect affection of the kid-
neys. In a case of ascites, with an increase of urophcein, we may
suspect the liver to be the cause of the trouble ; absence of inflam-
matory processes, in which there is also increase of urophcein, is
proved by want of increase of sulphates and alkaline phosphates.
In all acute inflammatory diseases, the return of the chlorides
should be watched daily; if they return, convalescence may be re-
lied upon. The appearance of cystin in the urine implies, accord-
ing to Dr. IL, a stone of the same substance in the bladder. (I
lind that Robin makes the same assertion.)
From what I have said, you may perhaps have obtained some

idea of Heller's views of the pathology of the urine. It remains
to be decided, by time, whether all that he claims for this part of
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medical investigation be true. It is, meanwhile, a subject of con-
gratulation that the examination of the urine is, by its simplicity,
put into the hands of every physician.
Prof. Oppolzer invariably makes use of Heller's method, and

has great faith in many points asserted by the latter as means of
diagnosis and prognosis. Whether the inferences from the changes
in the urine verified here, will also be found good with us and in
England, is another point to be decided ; this is admitted by Hel-
ler himself. It is certain that some substances occur much more

frequently in the urine in England and in the United States than
here ; for instance, oxalate of lime and urate of soda.
Besides the urine, Dr. Heller treats also of the faeces, the sputa,

and of vomitus. But I have already spent much time on his course,
which, however, is one of the most interesting of the private
courses given in Vienna.
I suppose a description of the surgical department would inte-

rest you particularly ; but I am really not in a condition to tell
you much about it, as my studies have been for the most part in
the medical wards, and I have visited the wards of Profs. Schuh
and Dummreicher only a few times. The material is, however,
rich, and the surgery good ; although Berlin with its Langenbeck is,
in this department, superior.
There is an organization in Austria, for the education of young

surgeons, which I will make mention of. Every year there are

chosen, at each of the Universities, one or two students, who are

sent, at the expense of government, to Prague and to Vienna
(about 12 to the former city and 24 to the latter), and who are to
pay particular attention to operative surgery. They remain in this
capacity two years, during which time they are allowed to assist at
all operations, and also to perform all but the most delicate. At
the end of the time mentioned, they are sent to different parts of
the empire to settle, and these places are selected for them by the
government. It results from this, that all parts of Austria, coun-
try as well as city, are furnished with surgeons already experienc-
ed in their art. The other students who attend the surgical wards
are meanwhile not shut out from enjoying their advantages, since
they are allowed to perform such minor operations as may be pre-
sented among the out-patients, and have also the care of patients
in the wards as in the medical department.
Professor Rokitansky still occupies the chair of Pathological

Anatomy here ; but his lectures are deprived of much of their in-
terest from the fact that he speaks exceedingly low and indistinctly,
so that only those students who are immediately by his side, have
any idea of what he is saying. His lectures are therefore but
poorly attended, the students choosing, instead, the private course
of his assistant, Dr. Klob. Prof. B.'s duties, as Dean of the Faculty,
interfere, I suspect, somewhat with his duties as professor. The state
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of his health may also prevent his taking as much interest in his
lectures as formerly. He said one day to a student, who had come
to him to obtain a ticket for his course, "What, you are not going
to be so foolish as to attend my lectures, are you ? "
The course given by Dr. Klob is exceedingly rich in material,

and Dr. K. gives his explanations with much clearness of style.
About four or five post-mortem examinations take place daily in the
hospital, and the demonstration of the specimens derived from
these constitutes the principal part of the course. A body is, how-
ever, furnished daily by Dr. K., of which the students themselves
make, in turn, the examination, pointing out the various morbid
appearances as they proceed. At other times, a part of the hour
is spent in the Museum of Pathological Anatomy, the specimens in
which were for the most part collected by Rokitansky himself, and
which are numerous and many of them rare. In Dr. Klob's course
alone, however, one is sure, not only to become acquainted with
all those morbid appearances which he is likely to meet with in
future, but also to see many comparatively rare specimens. For
instance, I remember seeing, in the course I took, a lipoma, situa-
ted in the inner wall of the heart ; acute atrophy of the liver :
carcinoma of the supra-renal capsules ; echinococcus of the lung;
large, solitary (perforating) ulcer at the cardiac orifice of the sto-
mach; sudden insufficiency of the aortic valves through bursting
of one of their number in its centre ; a membranous state of a
portion of the wall separating the ventricles of the heart, causing
an aneurismal bulging into the right ventricle, &c. &c.
Although I have, necessarily, given but a mere sketch of the

General Hospital and the different courses which take place in it,
I think I must by this time have taxed your patience quite enough,
and I close my letter here. No student, provided he has a know-
ledge of the German language, ought to hesitate a moment be-
tween Paris and Vienna as a place of study. Besides the courses
I have mentioned, there are private courses on every subject given
by chefs de clinique and by the assistant physicians, and which last,
each, two weeks or more longer than at Paris, at but little more
than half the price paid there. The professors and others are also
very attentive to foreigners, making life much pleasanter than at
Paris. We are allowed, for instance, free access to the rooms of
the Medical Society, where there is a fine reading-room, with the
medical journals from all parts of the world, and also to its meet-
ings, which take place once, sometimes twice a week. This Socie-
ty has not, as with us, a permanent president, but has instead a

president for each of the departments in medicine. Rokitansky is
president of one department. Oppolzer of another, Skoda of an-
other, &c. The meetings do not last over an hour and a half, and
the members afterward betake themselves to a private room in a

hotel, where beer-drinking and jokes are the order of the day.
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Any member who then broaches a scientific subject, of any kind
whatever, is subject to a fine. It will surprise you, perhaps, from
the description I have given of Skoda, to learn that of this jollifi-
cation-meeting he is president. Your ob't serv't,

Henry K. Oliver, Jr.

AMYLENE IN MIDWIFERY
[Communicated for the Boston Medical and Surgical Journal.]

Messrs. Editors,—Having reported to you, on a former occasion,
a case of successful administration of this new anaesthetic in a sur-

gical operation, I have now the pleasure of informing you that I
have given it in a case of parturition with perfect success, and sat-
isfactory results.
August 8th, 1857, I was called to attend upon Mrs. H., a young

woman spare in flesh and delicate in constitution, aged 24—a pri-
mípara. By request, I administered amylene, with the aid of the
French inhaler. I commenced giving it to her about 10, A.M.,
permitting lier to inhale from the mouth-piece whenever the labor
pains occurred, which was on an average once in eight minutes. I
sat by her bedside thus administering the amylene for five hours.
She inhaled in all about four ounces. The contractions of the ute-
rus were not affected in the least by the anaesthetic; they wore
quite as effectual while the patient was under its influence, as when
she suffered the pangs of childbirth. She was not stupefied by the
amylene at any time, except at the very moment of delivery, but
was conscious of her situation and able to converse intelligently.
As the head of the child engaged in the inferior strait, and the
pains occurred in very quick succession, I placed her under the
full influence of the anaesthetic, and the child was born without
her knowledge of the fact—she having been in labor about five
hours. The womb contracted readily upon the placenta, which
was expelled in about five minutes afterward. The .patient re-
covered herself in a few minutes, and has continued to do well up
to this date. One point worthy of remark, was, that she retained
her strength remarkably well, although of a feeble constitution,
and her present favorable and comfortable condition I am inclined
to think is in a great measure due to her comparatively painless
labor.
The amylene which I used was the same as that employed in the

case reported some time in June last—from Dr. Snow, of London.
Dr. Tyler Smith, of London, reports a case in which he had ad-
ministered amylene in a case of obstetrics ; and as we have no re-
corded instance of its being so employed in this country, the case
which I have related will be of interest. Yours, &c.
John G. Orton. Binghamton,N.Y.,August 10th, 1857.
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